 
NAME :    ___________________________________________

Proficiency assessment sheet for nurses wishing to work in

Operating Rooms  (Theatre)

For your most recent Operation Room experience, indicate the following information:

*
Average daily census in hospital 



*
Number of beds in hospital 




*
Number of Operation Rooms Functioning 




*
Average number of Operation Room cases per day 




1 =
Perform well.  At least 1 year of current experience.  Very comfortable performing without supervision.

2 =
Limited experience 6 to 12 months within the last 2 years. Would require some assistance.

3 =
perform infrequently – less than 3 months experience.  Need more experience.  Assistance required.

4 =
No experience.  Have never preformed this task.  Willing to learn.





SCRUB


         CIRCULATORY


	
	1
	2
	3
	4

	GENERAL
	
	
	
	

	Major
	
	
	
	

	Minor
	
	
	
	

	Laparoscopic
	
	
	
	

	
	
	
	
	

	OB/GYNE
	
	
	
	

	Major/Oncology
	
	
	
	

	Laparoscopic
	
	
	
	

	Laser
	
	
	
	

	
	
	
	
	

	OPHTHALMOLOGY
	
	
	
	

	Retinal
	
	
	
	

	Corneal
	
	
	
	

	Laser
	
	
	
	

	
	
	
	
	

	E.N.T.
	
	
	
	

	Head/Neck
	
	
	
	

	Aural/Nasal
	
	
	
	

	Endoscopic
	
	
	
	


   SCRUB


         CIRCULATE

	
	1
	2
	3
	4
	
	1
	2
	3
	4

	ORTHOPEDIC
	
	
	
	
	
	
	
	
	

	Trauma
	
	
	
	
	
	
	
	
	

	Joint (total)
	
	
	
	
	
	
	
	
	

	Endoscopic
	
	
	
	
	
	
	
	
	

	Backs
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	UROLOGY
	
	
	
	
	
	
	
	
	

	Closed G.I.
	
	
	
	
	
	
	
	
	

	Open G.I.
	
	
	
	
	
	
	
	
	

	Laser
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	VASCULAR
	
	
	
	
	
	
	
	
	

	Peripheral – grafts
	
	
	
	
	
	
	
	
	

	Major – Aneurysms
	
	
	
	
	
	
	
	
	

	Open Heart
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	THORACIC
	
	
	
	
	
	
	
	
	

	Major
	
	
	
	
	
	
	
	
	

	Laparoscopic
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	NEUROSURGERY
	
	
	
	
	
	
	
	
	

	Craniotomy
	
	
	
	
	
	
	
	
	

	Spinal
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	DENTAL
	
	
	
	
	
	
	
	
	

	Restotoation
	
	
	
	
	
	
	
	
	

	Facio-Maxillary
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PLASTICS
	
	
	
	
	
	
	
	
	

	Minor
	
	
	
	
	
	
	
	
	

	Abdominal
	
	
	
	
	
	
	
	
	

	Burns
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	ENDOSCOPY
	
	
	
	
	
	
	
	
	

	E.R.C.P. – Insertion Stents
	
	
	
	
	
	
	
	
	

	Scleratherapy – Banding/Varices
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	

	Transplantation
	
	
	
	
	
	
	
	
	

	Multi-Organ Procurement
	
	
	
	
	
	
	
	
	

	Pediatric Procedures (all services
	
	
	
	
	
	
	
	
	


1.
How long are you qualified ?


Just qualified  -  5 years 



5 – 10 years

10 – 15  years

2.
What is your Nursing Grade ?



Staff Nurse


Theatre Sister


Other


Please specify : _________________________________________________________


_________________________________________________________________________

3.
What is your overall  nursing experience ?


Ward


ICU


CCU


A/E


OPD


Theatre

Other


Please specify : __________________________________________________________


__________________________________________________________________________

4.
Have you had any formal Education / Training in Operating Room Theatre  Technique ?


During training



Inservice Education


Post Graduate Course


Other Training


Please specify : ___________________________________________________________


___________________________________________________________________________

5.
Your assignment to the Operating Theatre during your nurse training was 


More than sufficient


Less than sufficient


Sufficient




No Exposure

6.        How  long have you spent working in theatre in the following specialities ?

    3-6mths
   6-12mths    12mths- 2yrs    
     2yrs+

General Surgery

Othopaedics

Cardiac Surgery

Vascular Surgery

ENT


Urology


Ophthalmology


Plastic / Laser Surgery

OB / Gynae

7.     How well integrated into the team are you?

Very well


well


Not very well


Any other comments _____________________________________________________


_________________________________________________________________________

8.
Your experience in the Operating Room involves working in the following area/s:

Anaesthetics

Circulating

Scrub


Recovery


All


Please specify : __________________________________________________________

9.
Do you partake in  Inservice Education ?




Always

Not very often

Frequently

Never

10.
What structure  of  Educational Support  does  your employer provide ?


Please specify : ______________________________________________________


_____________________________________________________________________


_____________________________________________________________________

Signed:





Date:





C: NOC Checklists/ Proficiency Assessment Theatre

India International Technical Recruiters�4868/24, Ansari Road, Darya Ganj�New Delhi - 110 002, India�Tel: +91 11 41563461 Fax: +91 11 41563462
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